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SATURDAY, NOVEMBER 23, 1872. 
ORIGINAL LECTURES. 
CLINICAL LECTURE 


ON CERTAIN PAINFUL AFFECTIONS OF 
THE FEED. 
BY S. WEIR MITCHELL, M.D., 


Physician to the Orthopaedic Hospital and Infirmary for Nervous 

iseases,. 

HERE is another form of pedal pain, which is 

fortunately most rare, and which, so far as I am 
aware, has been nowhere competently described. It 
is, however, a malady of considerable interest; to 
the patient because it is a grave disqualification for all 
active pursuits, and to the doctor on account of the 
obscurity of its origin and of the obstinacy with 
which it resists all forms of treatment. One case 
of this very unusual disorder has presented itself 
among the hundreds of instances of neural disease 
which have claimed our aid in the last two years. 
This alone would justify me in speaking of it as un- 
common, and I may add that I have seen in all five 
cases, and that a friend has lately given me the 
nbtes of asixth. It so chances that the first exam- 
ple has been thus far unmatched in severity among 
those that I have since seen treated. In place, 
therefore, of taking our hospital case as my text, I 
shall, briefly describe the graver instance, which, per- 
haps from the fact of its intensity, so impressed the 
matter on my mind as to cause me to study curiously 
every case which has since fallen in my way. 

The patient, a sailor, aged about forty, while in 
the U.S. naval service on the coast of Africa, suf- 
fered from sunstroke. This was followed after a few 
months by a grave attack of coast-fever, and from 
this seemed to date an enfeebled condition of the 
heart, with an apex-murmur heard in the systole. 
He reached the Norfolk Hospital eight months after 
his fever, and was there during the whole winter. 
Some time early in the next year he began to have 
dull, heavy pains, at first in the left, and soon after 
inthe right foot; the pain was a dull ache, and 
seemed to be in the interior of the foot, between 
the sole and the instep. At first, and indeed for 
three months, the pain was unaccompanied by 
swelling, but in April this new symptom was ob- 
served, after much exercise, and then only. 

The disease progressed rapidly, and when I saw 
the man, in June, his condition was no less strange 
than pitiable. He was a well-made, vigorous per- 
son, of rather ruddy complexion. His appetite 
and digestion were good, his bowels regular, and 
his urine, save some slight though constant deposit of 
lates, in all respects normal. He told me that he 
pain in the feet whenever he attempted to walk, 
but that while at rest in bed he was perfectly com- 
fortable. The case, as he spoke of it, was to me 
80 novel that I somewhat mistrusted his statement, 
and therefore directed him to walk up and down 


the ward and about the grounds until I sent for 
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him, which I did when at the close of an hour my 
visit was over. He made his appearance in the 
ward, walking with the step of a man whose feet 
are tender. On examining his extremities I found 
them both swollen. They scarcely pitted on press- 
ure, but were purple with congestion ; the veins were 
everywhere singularly enlarged, and the arteries 
were throbbing visibly. ‘The whole foot was said 
to be aching and burning, but above the ankles 
there was neither swelling, pain, nor flushing. On 
other occasions I examined him in bed, and then 
caused him to stand fora time. Almost at once, 
without previous pallor, the feet began to fill with: 
blood, and after a quarter of an hour or less, if he 
walked, the pain appeared, and with it the swelling 
so increased as after a time to force him to lie down. 
He was very sure that he had suffered pain long be- 
fore either swelling or redness was observed, and I[ 
am disposed to think this statement correct. As 
the autumn came on and the weather grew cold, I 
was able to verify another of his statements, to the 
effect that cold relieved him and that heat in- 
creased his sufferings. In fact, he preferred to wear 
slippers without stockings, and while on cool days 
he could walk for an hour before his pain became 
great, in warm weather a few minutes of exertion 
were enough to bring about this result. A hot 
foot-bath had a like effect, and cold bathing was al- 
most the sole means of speedy relief. A long series 
of therapeutic experiments failed to afford him any 
permanent ease. The local use of cold, and of al- 
ternate heat and cold, bandages, sedative washes, 
lead-water and laudanum, leeching and _ blisters, 
digitalis, arsenic, and tonics, all alike failed to help 
him, so that at last, having gained something from 
the cold of early winter, he left us, and I have never 
heard of the issue of his most singular history. 

Some years passed by before I met with a second 
case, and of it I have only a general knowledge and 
no special notes. The patient, a healthy young 
man, but subject at times to long and severe attacks 
of palpitation of the heart, while working in an 
iron foundry, and therefore constantly on foot, 
began to have, towards the evening of each day, 
pain and ache, as he called it, in the feet. By-and- 
by it came earlier in the day, and at last attacked 
him whenever he was an hour or two on his feet. 
Occasionally, after great exertion, the feet flushed 
alittle, but did not swell. In this, as in the sailor’s 
case, summer was the time of the greatest torment, 
and a cool day gave more or less relief. After a 
time the pain became so severe that he was forced 
to seek a sedentary occupation, after which the pain, 
on the whole, became less, although ready to ap- 
pear anew whenever he took too much exercise on 
foot. I should add that, although some years 
have now gone by, this tendency still continues, 
while in no other way does the patient show any 
manner of disease. 

My next case came to me from Dr. James King, 
of Pittsburg. The patient, aged twenty-one, man- 
aged, at the time I saw him, a large printing-office. 
He was healthy up to 1864, when, after an extended 
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army-service, he had ague, which clung to him a 
long while. Returning home, much weakened in 
health, he began for the first time in his life to 
have, after long walks or after standing for a time, 
vague pains in both feet. Disregarding these, he con- 
tinued to be much on his feet, and engaged in a 
business which taxed severely all his powers; and 
soon his annoyance increased so much as to cause 
him to seek for aid. 

When I saw him in 1868, he was suffering most 
gravely. Usually he arose in the morning free from 
pain, but it came on in-one or two hours, and in- 
creased in severity so long as he remained active 
and on foot. It thus happened that by nightfall 
both feet were aching and so painful as to make 
further exertion impossible. ‘The seat of pain was 
not distinctly fixed, being rather, as he said, 
throughout the feet. ‘There was never at any time 
swelling, but once or twice a month some great ex- 
cess of movement would cause the feet to be darkly 
flushed and congested. At times also, as in the 
evening or whenever unusual or sudden exercise 
had been taken, the pain was of a burning char- 
acter, and the feet throbbed. At such times they 
became tender, and were so sore that pressure or the 
effort to pull on a boot caused extreme pain. 

The patient was free from heart-disease or other 
troubles, functional or organic, and, like the pre- 
vious case, had not had gout or rheumatism. 

As in the other cases, the summer brought more 
intense pain, and it was in hot weather easily in- 
duced by the slightest exertion ; while winter brought 
not only a general relief, but also enabled him to 
Hav- 


walk much longer without producing pain. 
ing learned these facts very early, he saved himself 
suffering as much as possible by wearing the lightest 


of foot-coverings. Later in his case the pain was 
chiefly on the sides of the feet, and at all times he 
could obtain perfect relief or insure freedom from 
annoyance by rest in the recumbent position. In 
October, 1868, Dr. C. B. King, of Pittsburg, 
writes to me that he has carefully watched the pa- 
tient while applying electricity, and that he has 
never seen the feet either red or swollen. He adds 
that the right foot is the worst of the two, and that 
the severest pain is in the centre of the sole. He 
could find no tender points when the patient had 
been for a while without exercise, as in the mornings ; 
and when the feet were the worst the tenderness 
varied in position, and was usually general and not 
acute or in limited localities ; neither was it seated 
in the muscular tissues of the feet, an observation 
which I myself confirmed on several occasions. 

In June, 1871, I saw the next instance of this 
obstinate disorder. Mr. C., et. thirty-seven ; mar- 
ried. A healthy, well-built man, free from any 
constitutional taint, and never having had gout or 
rheumatism. When nineteen years of age, Mr. C. 
lived on a farm and worked as a field-hand to learn 
the business. .After a few months, and in mid- 
summer, he began to feel in the feet a sense of 
weariness,—a fatigued, sore feeling, as if he had 
walked too long. As this grew worse it came to last 





over night, and was then eased by walking in the 
morning. At last the soles became so sore that he 


ia 


would sometimes crawl down-stairs in the morning 
on his knees, and after cooling his feet with pump. 
water would pull on his boots. There was neither 
redness nor swelling, and the soles were the chief 
seat of pain, which was a dull, heavy ache, always 
much under the control of temperature, heat jp. 
creasing and cold relieving it. ‘The autumn and 
winter brought entire ease. 

He quitted the business of farming, and became 


aclerk. During nine years he walked a good deal, 


and felt each summer some slight return of annoy. 
ance, but the winter brought absolute relief. When 
twenty-nine years old, a change of business brought 
with it heavier responsibilities and a great increag 
of exercise on foot. 

The first warm weather in May caused a retum 
of the foot-trouble, from which, up to this time, 
nine years, he has not been altogether without 
discomfort at any time. 

The pain and suffering in his first attack were 
unlike those of the other cases whose histories I have 
related to you, but when they returned they differed 
little from these. The heat of summer and too 
much foot-covering increased the pain and the read- 
iness with which exercise caused it, while cold had 
exactly a reverse influence. 

After walking for a time, he felt as if there wasa 
cushion under the toes and the ball of the foot. 
Then the foot burned and pricked, and these latter 
feelings, which were so sharp at times as to amount 
to stinging, became worse for a little while when 
resting after a walk. His mode of relief was to 
bare his feet and place them on a higher ‘level 
than the remainder of his body. At no time was 
there redness or swelling, and only once or twice 
could I find spots of tenderness on the sides of the 
feet, which, I should add, were well formed. 

Dr. Keen has kindly given me notes of a case which 
in no essential respect differs from those already 
described. The patient, however, was a seamstress, 
and hers is the only example I know of which has 
been noted in a woman. In addition to these cases 
I have met with two others of like nature but les 
persistent. 

Before discussing this very interesting affection, 
it is well to say that we meet with in practice sore 
ness of the soles due to gout, and more rarely to 
rheumatism, but this trouble is clinically very ut 
like that which we are now considering. Of it! 
find nowhere any full description,—in fact, in but 
one place any description at all. More may hare 
been written, but it has not fallen under my 00 
tice. Prof. Gross has, at p. 977, vol. ii. of his 
‘‘Surgery,’’ half a page devoted to ‘‘ Pododynia. 
This, he says, isso common among tailors that 
ought to be called after them. Unaccustomed 10 
walk, the erect posture brings on pain and tendernts 
which are deep-seated and are always made wort 
by pressure and by walking and standing. There 
is little swelling, and seldom discoloration. 
Gross thinks this is probably a form of inflamm* 
tion situated in the periosteum and plantar 4p 
neurosis, attended with determination of blood 
effusion. 

Few physicians, we suspect, would, on such é 
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dence, admit the proof of inflammation to be suffi- 
cient; but it seems altogether probable that the cases 
which Dr. Gross describes are of close kindred to 
those which I have narrated. It will be well to 
group the symptoms together, and see what main 
features the natural history of this affection offers. 

A man previously well or not, as may chance, 
begins to feel excessive fatigue of his feet after long 
walks; then it comes after short walks, and in bad 
cases after standing, or perhaps even a few minutes 
afoot brings it on. Nearly always it arises first in 
summer; and, throughout, cold helps and warmth 
hurts it. Once begun, it soon becomes pain, and 
the grade of pain may be high or low,—mere 
aching or absolute torment; but, severe or not, rest 
cures it; and rest with coolness and elevation is 
more grateful than anything else. 

This alone is an indication that the symptoms 
are related to an increase in the amount of blood 
inthe part. More direct evidence is to be had from 
the first case quoted, and in less degree from the 
others. The feet swell or they do not, they flush 
or not, as the case is severe or slight; but if they 
redden and swell, it is because of exercise, and rest 
speedily banishes both symptoms. ‘The sense of 
ache and pain is followed by vaso-motor palsy and 
by the nutritive phenomenon of cedema, but this is 
only in extreme cases, and usually the pain exists 
alone. Mr. Paget has reported lately a strange case 
in which exercise caused basal spasm, and the sub- 
sequent rest brought about extreme basal relaxa- 
tion, pallor during movement, flush after it. 

In my cases there was no precedent paleneéss, and 
the reddening was seen only in the worst instances, 
or in extreme states of the mild ones. My own 
patients resembled Mr. Paget’s only in the one sad 
particularity of being incurable. For two of them it 
were almost easier to say what had not been done, 
than what had been done. 

In the sailor’s case, after many expedients had 
failed, I put him in bed for a month, but had the 
annoyance to see the malady return the first time 
he stood erect. Equally vain was it in all cases to 
try to overcome the evil by steady exercise. I have 
tried blisters, which Dr. Gross found useful, 
douches, bandages, faradic and galvanic electricity, 
and, of course, drugs, until I was in despair. The 
treatment reduced itself to a minimum of exercise, 
to keeping the feet cool, and to securing in summer 
the coldest climate attainable. 

Fortunately, this distressing disorder seems to be 
uncommon ; but there may be other physicians who 
have met with cases of it. I should be glad to 

fam whether or not my brethren have found it as 
obstinate a foe as I have done. 





CarBotic Acip AND SNAKES.— The Medical Times 
. Gazette of August 31, in a notice of Dr. Fayrer’s 
pen on “ Indian Venomous Snakes,”’ quotes the state- 
: Mt that these reptiles have the greatest repugnance 

carbolic acid, which is a powerful and fatal poison to 

fm. Itis therefore of the greatest use in keeping 
out of houses. 

tical use may be made of this fact, if it extends 

tanimals of the snake kind, as it probably does. 








ORIGINAL COMMUNICATIONS. 


ON THE EFFECTS OF THE BROMIDES IN 
EPILEPSY, WITH SPECIAL REFERENCE 
TO THE BROMIDE OF POTASSIUM. 


BY M. GONZALES ECHEVERRIA, M.D., 
Resident Physician to the New York City Asylum for the Insane, Ward’s 

Island, N.Y ; Consulting Physician to the New York Hospital for 

Epileptics and Paralytics, etc. etc. 

_ essential relations of epilepsy to heredity, 

to the habits of life, or to organic derangement 
in its broader sense, are as numerous as they are 
complex, rendering in their varied influence the 
treatment and management of epileptics exceed- 
ingly difficult. My experience with a large num- 
ber of these cases, for a period of over twelve years, 
has strongly impressed me with the fact that, in the 
desire which is usually manifested to try every new 
anti-epileptic remedy, or to discover the real one, 
there is not sufficient thought given to the bearing of 
pathogenic circumstances on which no kind of spe- 
cifics may exert any appreciable influence. ‘This is 
obviously proved by the frequency with which the 
simplest cases of epilepsy turn out to be the most 
hopeless and unyielding to extolled anti-epileptic 
mixtures, so long as these latter are used indiscrimi- 
nately, and the treatment generally not based on 
sound and well-established principles, both of 
therapeutics and pathology. I have arrived at the 
conclusion, upon the researches of others as well as 
my own, that the vaso-motor or sympathetic sys- 
tem is primarily affected, and that cerebral anzemia is 
the initial phenomenon in epilepsy. Several agents, 
therefore, should be capable of counteracting the 
original causes of the morbid condition here in 
question, and it would be interesting to ascertain 
their comparative efficacy. ‘The anti-epileptic vir- 
tues of conium have been the subject of researches 
published in this journal by myself and Dr. A. E. 
Macdonald, and I propose now to state the results 
of more extensive experiments with the most popu- 
lar anti-epileptic, namely, bromide of potassium, 
and its therapeutical value in epilepsy as compared 
with some of its kindred salts. 

I have followed closely the effects of the bromide 
of potassium, in periods varying from seventeen 
months to eight years, with 486 epileptics: 227 
males and 259 females. I satisfied myself, on repeated 
and modified trials, that the salt proved powerless 
in 104 cases: 58 males and 46 females. I am not 
prepared to speculate upon the real causes of so in- 
efficient an action of the bromide, nor could I detect 
any etiological or symptomatic resemblance between 
these epileptics. Digitalis, hyoscyamus, belladonna, 
iodide of potassium, and iodide of mercury, dimin- 
ished the,frequency and severity of their fits, and 
consequently their mental deterioration, without, 
however, radically affecting the disease. Among 
the males, two exhibited a hereditary taint of nerv- 
ous disease ; six were epileptic since their infancy ; 
two had syphilitic epilepsy and died thereof; three 
were in a far-advanced stage of dementia when 
placed under the bromide, and six of the remain- 
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ing cases had epileptic insanity, superinduced in 
two instances upon a traumatic injury to the head. 
Hereditary tendency to epilepsy existed in five fe- 
males; five others had had fits since their infancy ; 
and lastly, of the remaining females, twenty-six 
were insane and two demented. 

Not one of the epileptics has taken less than 
twenty grains of bromide of potassium three times a 
day, or for shorter periods than seventeen weeks. I 
prescribed the salt, at first with tincture of columbo 
or of sumbul, but for the last four years chiefly with 
the succus conii, or the fluid extract of conium. I 
have constantly associated the arseniate of potash 
with the bromide, since I discovered, seven years 
ago, that by their combination we avoid the erup- 
tion usually induced by the bromide of potassium, 
or mitigate it, and because, undoubtedly, arsenic 
exerts besides a tonic beneficial effect upon the 
patient. I have not recognized any marked advan- 
tage from the admixture of the bromide of ammo- 
nium, or the carbonate of soda, which rather 
increases the disagreeable taste of the bromide so- 
lution. 

The formula of the anti-epileptic mixture I have 
ordinarily prescribed is: 

Kk Potassii bromidi, Ziv—3vj ; 
Liquor. potasse arsenitis, £3j ; 
Succi conii, fZij—f3iv ; 
Aqure dest., ad {3 vj. 

Misce. Sig.—One tablespoonful three times a 
day, or oftener as required by the case. 

Ordinarily, as stated, the smallest dose of bro- 
mide of potassium prescribed to my patients has 
been twenty grains three times a day, given to 
them shortly before meals, and the last dose at bed- 
time. This quantity has never been augmented 
unless the condition of the patient indicated an 
approaching paroxysm, or the frequency or vio- 
lence of the attacks demanded it. The largest dose 
of bromide of potassium taken by hospital patients 
has been seventy-five grains three times a day, con- 
tinued in two females during a period of from fifty 
to seventy days without the supervention of bro- 
mism, and with unmistakable arrest of the fits. 
Another girl, at the hospital for epileptics, took for 
twenty-one days three drachms and a half of bro- 
mide of potassium daily, with great improvement, 
and no signs of bromism. These, however, are ex- 
ceptional instances, since I have seldom seen forty 
grains of bromide repeated thrice daily for four or 
five days without causing bromism. 

The average dose required in obstinate cases of 
epilepsy has been thirty grains of bromide of po- 
tassium ; and no difference has been remarked in its 
effects upon the diurnal and the nocturnal attacks. 

The epileptic fits have disappeared under the un- 
interrupted administration of the bromide of po- 
tassium in the following patients, for the length of 
time respectively specified, to wit: 


I male, 2 females; total 3, for 8 years, 
3 males, 2 “6 “6 5, “ce 6 “6 
6 “ 8 “ 14, “ 5 “6 
5 se 12 “oe 17, “e 3 “ae 
31 Lai 37 “ce 68, “ce 2 “ce 
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In the foregoing cases the attacks occurred from 
one to twenty-two times a week, and in one female, 
who has continued for five years free from fits, they 
recurred as many as seventy-six times in one week, 
Six males and eight females had fetit mal and 
grand mal; eighteen males and twenty-six females 
had both diurnal and nocturnal attacks. In one of 
the males, who has been for three years without 
fits, I trephined the skull and removed an exostosis 
of the internal table of the occipital ; the fits te. 
curred twice within a week after the operation, and 
the patient was subsequently kept under bromide of 
potassium (ij to 3j thrice daily) and ergotine, no 
epileptic attacks having returned thereafter. 

The respective ages of the above patients were— 
males: 22 adults, 16 adolescents, 11 children; f. 
males: 28 adults, 21 adolescents, 15 children. 
The cause of the disease was: 


Intemperance, 18 males, 12 females. 
Dentition, Imale, 2 ‘ 
Amenorrhea, Ge. “s 
Fright, 2 males, 1 female. 
Scarlatina, Imale, 1 “ 
Mental overwork, 1 ‘“ 

Injury tothe head, 1 ‘ 


The origin of the disease could not be positively 
ascertained in the other cases. One of the female 
had an older sister, who was an inmate of a lunatic 
asylum, was discharged cured therefrom, and con- 
tinued in a sound condition of mind until her 
death, eleven years after. She had no knowledge 
hereditary insanity in her family, but her maternal 
grandmother was affected with chorea. The father 
of one of the male children had been intemperate 
before the child’s birth, and subsequently died from 
paralysis and delirium tremens. Intemperance wa 
again acknowledged in three more cases: twice il 
the father; one male and one female adolescent; 
and one in the mother of a female, also adolescent. 

The phenomena attending the exhibition of th 
bromide of potassium to epileptics are of two kinds: 
those usually observed in almost every case, and 
those of less constant, or exceptional, occurrence. 
The first includes slowness of the pulse and it 
creased temperature of the skin; fetidity of th 
breath; hypersecretion from the salivary gland 
and kidneys; eruption on the skin ; anzsthesia d 
the skin, pharynx, and mucous membranes; Cot 
gestion of the conjunctiva and retina. Among the 
less frequent phenomena I have noticed diarrhes, 
nausea, vomiting, diplopia, ataxia, and mania, 0 
aphasia. 

One of the immediate effects of the bromide 0! 
‘potassium on epilepsy is to decrease the frequency® 
the pulse peculiar to the disease, rendering it," 
addition, more firm. The temperature of the skit 
increases also by one or even two degrees, and the 
respiratory movements, which so strongly contras 
in their slowness with the rapidity of the pals 
become more frequent and in a more natural rela 
tion tothe latter. I may further assert, inciden I 
that, throughout the progress of epilepsy, the ev 
ing temperature of the skin is always higher t 





eo ‘““ 5; had one fit in 3 years. 
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more conspicuously before the approach of a fit, 
and may enable us to predict it. 

I have repeatedly observed this rise in tempera- 
ture, which has been likewise noticed by Dr. Ju- 
lius Mickle, of the Derby County Asylum, in rela- 
tion to the epileptiform and congestive seizures at- 
tending the general paralysis of the insane (Journal 
of Mental Science, April, 1872). 

The fetidity of the breath is a phenomenon of 
rather transient duration, generally disappearing on 
a continuance of the bromide of potassium, and 
superinduced by this latter in a more remarkable 
degree than by any of its kindred salts. This 
fetidity occurs earlier and more conspicuously in in- 
dividuals who do not attend to regular cleanliness 
of their teeth ; hence its most striking occurrence 
among hospital patients. ‘The phenomenon does 
not acknowledge as its sole cause the elimination 
of the salt through the salivary glands, for I have 
on several occasions ascertained by chemical test 
the presence of bromine in the saliva, without any 
foulness of the breath. In no instance, however, 
have I met with the latter without more or less 
swelling of the pharynx and tongue, which leads 
me to assume that the main source of foulness pro- 
ceeds from decomposition of the detached epithe- 
lial cells. ‘The secretion of a thick mucus, and a 
parching of the patient’s throat in the morning, are 
hardly ever absent. A. Voisin, upon the observa- 
tion of seven cases, states that the elimination of 
the bromide of potassium takes place through the 
salivary glands during the winter only; but when 
the salt has been given in thirty or forty grain 
doses I have never failed to detect the presence of 
bromine in the saliva irrespective of any seasonal 
influence. I may further remark that the hypersecre- 
tion of the salivary glands has been preceded by a 
dryness of the mouth and throat, and at times also 
by trouble in deglutition. 

The renal secretion is generally increased, and I 
am satisfied, upon careful examinations carried out 
at the Hospital for Epileptics, that the quantity of 
urea in the urine is notably lessened by the bromide 
of potassium, a fact which has been already noticed 
by other experimenters. ‘The elimination of the 
bromide through the kidneys takes place imme- 
diately upon its administration, and persists for 
several days after its discontinuance. 

Dr. A. E. Macdonald, late Assistant Physician to 
the Hospital for Epileptics, has detected evidences 
of bromine in the urine of epileptics secreted ten or 
twelve days after they had ceased using the bromide 
of potassium, a fact equally established by the re- 
searches of Namias. I have also been able to 
observe the accumulation of bromine in other organs 
besides the kidneys, for its unequivocal existence 
was demonstrated in the cerebral tissue of an epi- 
leptic who died at the hospital seven days after he 
ad stopped taking bromide of potassium. ‘The 
dlimination of the bromide appeared more active in 
ie urine secreted after meals or any prolonged ex- 
cise, and it has been more abundant in winter 
tan in summer, Diuresis, again, has generally 
Pin More pronounced with adult males and 

Ndren than with female adults. 





Concerning the anaphrodisiac properties of the 
bromide of potassium, I-have seen many cases of 
satyriasis in epilepsy, and there are at present 
several at this asylum on whom the salt has been 
unsuccessfully tried. The failure has not been ex- 
clusively in epileptics, but in the insane generally. 
I have carried the bromide of potassium to its high- 
est limits—two anda half drachms in six hours—in 
a female nymphomaniac and paraplegic, without 
further effects than those of bromism. 

One of the epileptics at this asylum, immedi- 
ately upon the convulsive paroxysm, falls into a 
state of epileptic insanity and masturbates himself 
furiously, without the least attention to those sur- 
rounding him. He has taken, during such parox- 
ysms of insanity, as many as two drachms of bro- 
mide of potassium in three hours, after being kept on 
the use of ninety grains of bromide daily. His most 
violent attack of satyriasis broke out while he was 
ina condition of bromism which I had induced, 
expecting thereby to avert the fits. Furthermore, 
I have had to discontinue the bromide of potassium 
at night, as it induced lascivious dreams with seminal 
emissions in an epileptic who had never had them 
before. Similar phenomena have been observed by 
Voisin, who met with partial satyriasis, nocturnal 
erections, lascivious dreams, and great seminal loss, 
superinduced by the bromide of potassium. Rabu- 
teau states (Gazette Médicale, 1869, p. 395) that of 
two strong dogs to whom he had given ten grammes 
(one hundred and fifty grains) of bromide of potas- 
sium, one did not pay any attention to a slut in 
heat, whereas the other would not let her rest; 
whereupon Rabuteau concludes that the anaphrodi- 
siac effects of the bromide are as manifest with the 
dog as with the man. Rabuteau, however, should 
have experimented, before arriving at this conclu- 
sion, upon other substances not reputed anaphrodi- 
siac, but capable of keeping the action of the nerv- 
ous system in abeyance, to ascertain if they also 
would not have operated on the dog as did the ten 
grammes of bromide of potassium. I have seen 
fifteen grains of hydrate of chloral, injected in solu- 
tion on the right thigh of a lively slut in heat, render 
her completely indifferent to the dog for more than 
twelve hours that she remained under the influence 
of chloral. Thirty drops of Magendie’s solution, in- 
jected in the same manner, induced identical results. 
Shall we conclude therefrom that morphia and 
chloral possess any real anaphrodisiac properties ? 
I have moreover noticed nocturnal erotism with 
voluptuous dreams, as just cited after the use of the 
bromide of potassium, produced in another epilep- 
tic by belladonna or atropine ; whereas I may no less 
positively assert that the prolonged administration of 
narcotics or hypnotics has frequently determined 
a more or less complete loss of sexual desire among 
several of my nervous or insane patients. ‘The same 
effects attend the abuse of alcoholics. I do not 
believe that the inward morbid feeling prompting 
self-pollution in epilepsy, or in any other form of 
insanity, originates solely from the genital organs 
any more than does our normal sensual satisfaction. 
I have seen maniacs in restraint gratifying their 
erotic desires in the strangest manner; while it is 
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beyond question that voluptuous sensations are not | Dr. Wood also reasoned, that in consolidation of a eee 
exclusively located in any particular organ of the | portion of the rune, as this ye yp pn off, to with | 
body, but awakened and carried to their utmost sintdity of thud ganmntmean tee heart, the Saal grene 

> 2 , > j 2 Ny stata j > ~ “1 ; - ’ bs $ | aE 
degree by thoughts, without the nec essary interven- | Action must be increased in strength to accomplish the is it Ww 
tion of the genitals. Moreau de Tours cites the case 


: ae more difficult task of driving an undiminished quantity ..- 
of a girl, anymphomaniac, in whom no means could | of blood through vessels which in the aggregate would 


repress the satisfaction of her venery, since her grati- | represent a tube of diminished calibre. _In digitalis, he nay 
fication could be complete even when she did not | claimed, we had a remedy that would give this needed shee { 
bodily lend herself to it. For all these reasons, strength to the heart's action,—an effect which has been cover’ 
therefore, I should consider the assumption of an- — in repeated “e undoubted we a limi 
: ‘ciac sidan dex die ieee anid e patient presented no symptoms of improvement, possib 
aphrodisiac properties in t | aa The diarrhoea was held in check with astringents, but death 
as unwarranted, as well as those of anaphrodisiacs | the cough remained very troublesome, and the sputa - 
generally. I must, nevertheless, remark that the | became much increased in quantity. S 
anesthesia of the mucous membranes which attends On the evening of the 11th there were evidences H. | 
the exhibition of the bromide of potassium may, and | of delirium of a low type. The temperature, which perate 
does, prove of great avail in urinary diseases, chiefly | had been vibrating between 102° and _— F., fell to on At 
to soothe urethral irritation and the consequent | 10!°, and there a aie SS -s phew 7 with ¢ 
aaeant cl der cath cee do Ole toms. | On the rat the reath and sputa became quite effects 
erection which unde Y | offensive, with temperature lower than on the previous On 
to occur. day, and an increase of the delirium. 

October 13.—Pulse 140. Respirations 64. Evening 
temperature 100; odor of breath and sputa excessively 
NOTES OF HOSPITAL PRACTICE. offensive. Delirium very decided. lividit 

: October 14, 11 A.M.—Temperature 98°. Pulse 120 spot tl 
Respiration 42. 1 P.M., he died. pain, i 
PHILADELPHIA HOSPITAL. Dr. Wood presented the specimens to the class on tions, 
the following clinicday. Portions of the lower lobes of 


withou 
both lungs were in a state of gangrene. An abscess 


: ; st nience 
Reported by Dr. W. H. Parisn, Resident Physician. existed in the middle lobe of the right lung. The other his fee 


’ ee : sie iad portions of both lungs presented solidification, excepting of the 
PNEUMONIA—DEATH FROM GANGRENE OF THE LUNG. | the upper lobes, which contained air. The gangrenous auscul 
C., xt. 37, a native of Philadelphia, was admitted | portions were much disintegrated, softened, of a gray- The 
« to the hospital on October 7, 1872. On admission, | ish black color, and of a most offensive odor. The stated 
he stated that for five or six weeks he had been suffering | other viscera appeared quite normal. from }j 
with a severe cough, but that he had been confined to The lecturer remarked that there was an analogy had lec 
the bed for only the last five or six days. His habits | existing between the gangrenous condition following is suck 
had been intemperate in every respect, and he had fre- | pneumonic consolidation, and that resulting from the bined 
quently subjected himself to exposure to severe weather | application of a ligature. He spoke of the paren older | 
while intoxicated. chyma of the lungs as being composed of the bron marke 
The skin was hot and dry ; the tongue was somewhat | chioles and air-vesicles ; the conjunctive tissue binding econor 
dry and brownish. The bowels were loose, there being | together these vesicles ; the blood-vessels ramifying in 
three or four passages daily. The respirations were | this tissue, and furnishing nutrition to the lungs; the 
frequent, and the pulse rapid and weak. There was a | nerves and lymphatics and the epithelial membrane 
troublesome cough, attended with an abundant expec- | lining the air-vesicles. In ordinary acute pneumonia 
toration of a tenacious, rusty, purulent sputum of not | there is an exudation into the air-chambers of a fibr- 
especially offensive odor. Auscultation and percussion | nous material, together with a certain amount of cellu- 
revealed the involvement of the lower lobes of both | lar elements. In the course of the disease the exuded occurri 
lungs, as shown by dulness, bronchial breathing, and | fidvin, being changed into mucin, easily softens down, frequel 
the other signs of consolidation. and the cells take on a fatty degeneration. After these and ot! 
He was immediately placed on the usc of tr. digitalis, | elements are thus changed, they are coughed up or ab The at 
gtt. x, every three hours; the effect on the pulse to be | sorbed, and the lung is relieved. But if this exudation, sels, by 
watched. He was also given twelve ounces of whiskey | instead of being chiefly fibrinous, consists largely of cells, in infil 
in milk-punch, during the twenty-four hours; one-half | these cannot change into mucin and in that way soften, sues, — 
ounce hourly during the day, one ounce every two | but drying and shrivelling they will remain as irritants there i 
hours during the night. An astringent, to control the | which the lungs cannot get easily rid of. As the resultof this m: 
diarrhoea, was also directed. The chest was enveloped | this irritation, an inflammation is established in the con- livid, t 
in a hot flaxseed poultice, to be renewed every three | nective tissue surrounding the air-vesicles, and interstitial circula 
hours. It was directed that the diet should consist al- | pneumonia is thus added to the vesicular form. This cannot 
most entirely of milk ; one quart to be given daily, in | interstitial exudation, if thrown out rapidly, into a lung caused 
addition to that taken in the punch. Dr. Wood, in re- | already crowded with inter-vesicular exudation, suddenly heart a 
marks on the case before the class, stated that beef tea | compresses the blood-vessels, entirely occluding their artery, 
and beef essence possessed very little nutritive effect, | calibres, as with a ligature, thus bringing about a form This ¢: 
and that they should not be relied on as articles of diet | of moist gangrene; which is generally called suppu® Tarely « 
for the sick, but may be of some value for their stimu- | tion, but which, if the powers of the system be low, the lar 
lant action. He said, also, that the concentrated ex- | accompanied by actual putrefactive changes, and is then and no 
tracts of beef now in such general use should not be | known as gangrene of the lungs. sides, i 
employed, except to give taste to insipid articles of food, When, however, the exudation is thrown out slowly, be uni: 
and that in large quantities they are not only unproduc- | the blood is slowly squeezed out of the vessels; the You : 
tive of good, but positively injurious, having in them | cells clogging up the air-chambers remain as shrivel Pearan 
about twenty per cent. of the potassa salts. These salts | masses, and we have the so-called infiltrated tubercles. oud 
are, as had been frequently tested in the lower animals, | The infiltrated tubercle is then simply the result of a pro ra 
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rapid and decided depressants of the circulatory system. | cess consisting of a vesicular exudation, chiefly cellu 
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Jar; degeneration of these cells, interstitial exudation 
with gradual occlusion of blood-vessels, and dry gan- 
grene ; an explanation so very simple that the wonder 
js it was not long ago adopted. 

Moist gangrene is due to the sudden occlusion of the 
blood-vessels ; dry gangrene, to the gradual cutting off 
of the blood-supply. Moist gangrene, unless very lim- 
ited, is of necessity fatal; dry gangrene, if extensive, is 
also fatal, but if limited may permit the patient's re- 
covery to general good health. If a cavity exists with 
alimited amount of ‘infiltrated tubercle,” recovery is 
possible ; but if the purulent degeneration is extensive, 
death is inevitable. 


SENILE GANGRENE OF THE NOSE—DEATH. 


H.S., et. 70 years, native of Ireland, and of intem- 
perate habits, was admitted to the Philadelphia Hospital 
on August 14, 1872, without any positive disease, but 
with a system enfeebled by old age and the wearing 
effects of a life of hardships. ; 

On October 1, there was evident congestion of the 
lungs, with spitting of blood, and with dyspneea. 

On October 12, a small dark point, not larger than a 
pin's head, appeared on the tip of the nose, with some 
lividity of the tissue for a few lines around. In this 
spot there was a sensation of stinging, but no positive 
pain, it not being mentioned except in answer to ques- 
tions, This dark spot gradually extended its area, but 
without any increase in the limited amount of inconve- 
nience. The patient was, however, confined to bed by 
his feeble condition, andthe pneumonic breaking down 
of the right lung, as evinced by the sputa and the 
auscultatory signs. 

The man being brought before the class, Dr. Wood 
stated that in this patient we had a man aged not only 
from years but also from the character of the life he 
hadled. The muscularly laborious men—and especially 
is such the case if with hard physical toil has been com- 
bined intemperance—on arriving at seventy years are 
older than others are at eighty. In such we find well 
marked those degenerative changes in the human 
economy which present themselves as years pass by 
and old age advances. 

You see the black spot on this man’s nose; a few 
days ago it was but a little speck, yet gradually extend- 
ing it now embraces all of its extremity. It is dry, 
shrunken, .and glazed. ‘This is senile gangrene, due, 
generally, to atheroma of the walls of the arteries, and 
occurring most commonly in one of the extremities, most 
fre uently the toes, but also in the fingers, ears, nose, 
and other points remote from the centre of circulation. 
The atheromatous or calcareous condition of the ves- 
sels, by slowly cutting off the blood-supply, produces, as 
in infiltrated tubercle, a dead, shrivelled state of the tis- 
sues,—the dry or senile gangrene. Incaseslike this one, 
there is always a sluggish state of the circulation. In 
this man we find the ears, toes, and fingers cold and 
livid, the nails blue, and all the evidences of enfeebled 
circulatory powers. The gangrene, in this instance, 
cannot be due to an embolus, z.¢. it cannot have been 
caused by a vegetation escaping from a valve of the 
heart and by means of the circulation entering the facial 
artery, so as to have occluded one of its ramifications. 

Is cannot be the case, because an embolus would 
rarely enter the facial artery, but will rather continue in 
ihe larger vessel which follows a more direct course, 
Ps hot enter a smaller one going off at an angle. Be- 

ides, if the gangrene were due to an embolus, it would 

unilateral, whereas it is here bilateral. 
ou should be well prepared to recognize the first ap- 
pearance of this condition. The dark point, like the 
no larger than a man’s hand, trivial as it ap- 
rod forewarn you of what is approaching. 
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dissolution. Occasionally, as in the lower extremity, a 
line of demarcation is formed, and the surgeon is justi- 
fied in removing the offending part, with a possibility of 
the patient's recovery. Yet such cases are exceptional 
ones. 

For our patient nothing can be done but to render 
him comfortable. A supporting treatment is indicated, 
and opium may be given because of its stimulant effect 
upon the capillary circulation. 


[This man died on October 18, 1872, from exhaus- 
tion. | 





NASAL DIPHTHERIA—DEATH. MALIGNANT CORYZA. 


G. A., zt. 58 years, and a native of Germany, was 
admitted to the hospital on October 12, 1872. It was 
impossible to obtain any satisfactory account of his past 
life or of the incipiency of his present trouble. His 
condition, however, was a typhoid one. His tongue was 
very dry, brown, and fissured. The pulse was frequent 
and weak, but the heart’s sounds were normal. Phys- 
ical exploration showed the lungs to be clear, excepting 
some bronchial rales. The respirations were, however, 
performed with difficulty, and attended with a peculiar 
sound, as if the posterior nares were partially occluded. 
The mucous membrane of the anterior nares was very 
red and swollen, and there was a thin ichorous discharge. 
Inspection showed the pharynx, soft and hard palate, and 
tonsils, to be changed in appearance. They were of 
darker color than normal, and in spots were covered with 
an ash-colored exudation. The bowels were constipated. 
There were great restlessness and jactitation. The 
evening temperature was 99° F. The administration 
of half an ounce of castor oil produced four or five 
fluid evacuations, rendering it necessary to administer 
astringents. Quinine and iron were directed to be 
taken every three hours. Milk punch and liquid diet 
were to be given at regular periods. 

On the night of the 13th, there were manifestations 
of delirium, and a return of the diarrhoea. No tympa- 
nitis ; no eruption on skin. Temperature at midnight 

oF. 

7 October 14.—Symptoms more unfavorable. Entire 
mucous membrane of mouth dry and brownish, ex- 
cepting where covered with the exudation. This had 
spread over the hard palate; had appeared on the lips 
and buccal surface, and had become quite dark in color, 
There was occasionally an escape of a bloody, serous 
fluid from the anterior nares,—adynamia more marked. 
The symptoms became more and more decided, until 
death, which occurred on October 15, 1872. 

Dr. Wood presented to the class the specimens ob- 
tained at the autopsy. The thoracic and abdominal 
viscera were apparently normal. A vertical section had 
been made of the head, passing through the posterior 
portion of the pharynx, giving a good view of the pos- 
terior nares, larynx, fauces, etc. There was a soft, semi- 
coagulated, ash-colored exudation on the walls of the 
pharynx, extending through the fauces into the mouth ; 
also into the posterior nares. The mucous membrane of 
the turbinated bones seemed swollen. There was no exu- 
dation in the larynx or cesophagus. Dr. Wood stated 
that the appearances now confirmed the diagnosis made 
during life, viz., that of nasal diphtheria ; a disease which 
is generally fatal, in spite of the most prompt and judi- 
cious treatment. The ichorous discharge through the 
nose is an early and diagnostic symptom of the nasal 
form of diphtheria, and is almost as sure a precursor 
of death as the dark point on the old man’s nose. The 
patient will complain of the nares being occluded ; the 
nostrils collapse, and there is difficulty in respiration : 
the local trouble is not, however, the agent of death; 
the patient does not die of suffocation. The disease is 
emphatically a constitutional one, and death is due to 





Most invariably the forerunner of approaching 
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seems unavailing, but the indications are for supporting 
and stimulant agents, with such local remedies as cop- 
per, tannic acid, etc., in weak solution. 

There is a disease of childhood somewhat resembling 
nasal diphtheria, rarely if ever spoken of in the books. 
It isa malignant coryza. In this affection there isa very 
free discharge from the nose of a thick, tenacious mu- 
cus,—so free indeed that perhaps a quarter of a pint will 
be secreted by an infant in the twenty-four hours. This 
mucus is ery different from the ichor of nasal diphtheria, 
and is unaccompanied by anything like a membranous 
exudation. With the local trouble there is severe fever, 
and often from the first onset very marked prostration, 
resembling that seen in diphtheria. In young children 
this affection is often very serious, not merely on account 
of the constitutional but of the local trouble. I have 
seen the mucus so thick that it would scarcely drop out 
of the cup when the latter was inverted. The nostrils are 
absolutely occluded ; and the infant, unable to breathe 
in the ordinary way, rises up in terror, strangling and 
gasping for breath, and at best is unable to nurse or 
sleep, from the constant necessity of voluntary breathing. 
The danger of exhaustion in such a case is twofold: 
first, from the blood-poisoning ; secondly, from the con- 
stant effort and the want of nourishment and sleep. 

It is, therefore, often absolutely necessary not only 
that the general strength be supported by the most con- 
centrated diet, by stimulants, by the tincture of iron. 
etc., but that the nostrils be cleared out. This must be 
done by injections; and I have found that a solution 
of the sulphite of lime (grs. xv to 3j) rapidly dissolves 
the mucus, and improves the condition of the system, 
I have used such injections, in some cases every hour, 
with the apparent effect of saving life. 

The child dreads them, and resists them with all his 
might. But the head should be firmly held, and about 
an ounce of the solution thrown rapidly up one nostril; 
this must be repeated on the other side, if the solution 
does not find its way into the other nostril. In my ex- 
perience marked benefit follows the use of these injec- 
tions for a few hours, and though it is often very distress- 
ing to give them, they appear at times to actually save 
life. 


UNIVERSITY OF PENNSYLVANIA. 


CLINIC OF PROFESSOR AGNEW. 
Reported by Dr. ELtiorr RicHarpson. 


RHINOPLASTIC OPERATION. 


HE patient, while serving in the United States Army 
during the recent war, lost a large part of the 
fleshy structure of the nose by a thrust of a bayonet. 
The nasal bones escaped injury, but the cartilages, 
the septuin narium, and the hard palate were at the time 
of operation to a large extent deficient, owing to slough- 
ing and necrosis during the treatment of the wound. 
It was proposed to attempt the formation of a new 
nose, by taking flaps from the adjacent surfaces of the 
cheeks and joining them together in the median line 
below the nasal bones. The patient was thoroughly 
etherized, and the operation proceeded with in the fol- 
lowing manner. The remaining portions of the lateral 
cartilages, together with the soft structures attached, were 
separated from the nasal bones by a transverse incision, 
and divided into two parts by a vertical cut in the me- 
dian line. They were then readjusted in a position to 
correspond with the lower border of the normal nose, 
and again joined by silver sutures. 
The tissues beneath were loosened from their attach- 
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mucous membrane of the mouth between the lip anq 
alveolar process. 

Two incisions were then carried from the extrem). 
ties of the transverse cut in a direction obliquely out. 
ward and upward on the cheeks for a distance of about 
three-quarters of an inch, and the tissues covering the 
nasal bones detached from these by subcutaneous dis. 
section, extending upwards from the original trans. 
verse cut. During the operation some old cicatricial 
tissue was removed, its presence tending to induce con. 
tractions inimical to the success of the operation, |t 
will thus be perceived that two wings were made by the 
oblique incisions, which could be brought together and 
placed in the space left between the nasal bones and 
the flaps composed of the lower structures of the nose 
made by the first steps of the operation. This was done, 
and the flaps united with each other and the contiguous 
cut surfaces by silver sutures. The wounds in the 
cheek were also approximated in the same way, and 
supported by strips of adhesive plaster. The operation 
was of necessity attended with a good deal of hemor 
rhage, which rendered the application of a few liga. 
tures necessary. Prof. Agnew said that in plastic 
operations, in order to secure the vitality of the flap, it 
was necessary to avoid as far as possible the division 
of important vessels of supply, and to cut down into the 
fat and connective tissue. Care should be taken, also, 
to include an apparent redundancy of tissue in the flaps, 
to compensate for the subsequent shrinkage. 

Nov. 8 (four days after the operation).—Stitches all 
removed yesterday. Double nasal tubes were intro- 
duced the day after operation, and since retained. 
Simple wet compresses were kept applied until yester- 
day, when dry dressings were substituted. ‘The flaps 
appear to be uniting to some extent by first intention, 
but partially by granulations. 

Subsequently a small line of slough formed along the 
edge of one of the lower flaps, and prevented union, 
rendering another operation at some future time neces 
sary to effect the desired object. 


EPITHELIOMA OF HAND. 


The patient, a man aged 64 years, had upon the 
dorsal surface of one hand an obstinate ulcer about 
an inch in diameter. The edges of this ulcer were ele 
vated and indurated, the granulations unhealthy in 
character, and the discharge an offensive purulent 
matter. A few dried clots of blood around the edges 
gave evidence of slight hemorrhage at times, and the 
general appearance of the diseased surface, when taken 
with its history, clearly indicated its malignant char 
acter. 

The disease first made its appearance about one year 
ago, as a little wart covered by a thin crust, no injury 
to the part being known as a cause. This crust being 
rubbed off would leave a small red point, which would 
again scab over. After a time a discharge of serum 
began, which was soon followed by ulceration and the 
formation of pus. On the side of the nose a similar 
growth was observed in its early stage, appearing asé 
small, scaly wart. Prof. Agnew said that the edges of 
these ulcers were generally, as seen in this case, hard, 
elevated, and somewhat everted, and that when sub- 
jected to irritating influences they were surrounded by 
a reddened surface, but often the skin was perfectly 
healthy to within a short distance of the border of the 
ulcer. This disease spreads by infiltration, and is 10? 
great extent a local disorder, which can generally 
effectually cured by the removal of the diseased tissué 
Removal may be accomplished by caustic applicatioms 
but in most cases excision is preferable. i 

The patient being etherized, a circular incision was 
made around the ulcer about half an inch from its bor 
der, and the diseased surface and subjacent structurs 

































yester- 
e flaps 
>ntion, 








ng the 
union, 
neces: 










yon the 
r about 
ere ele- 
Ithy in 
yurulent 
e edges 
and the 
n taken 
it char- 













yne year 
> injury 
st being 
hh would 
yf serum 
and the 
 similat 
ing as 4 
edges of 
se, hard, 
hen sub 
nded by 


















ications, 











sion Was 
its bor 
ructures 





















Nov. 235 1872] 


MEDICAL TIMES. 


121 








down to the deep fascia removed. The integuments 
were dissected up for some distance around, in order to 
render a greater degree of approximation of the edges 
of the wound possible. 

The wound was then nearly closed with strips of ad- 
hesive plaster, a wet compress applied, and the arm 
bound upon a splint, thickly padded at the end, soas to 
retain the hand in a position strongly flexed backwards. 
Ten days after the operation the wound presented a 
healthy granulating surface, and recovery seemed as- 
sured, 


NEUROMA OF ULNAR AND OTHER NERVES. 


This patient was a woman, aged 44 years, who ap- 
plied for relief on account of a neuromatous tumor of 
the ulnar nerve, near the wrist. Seven years ago she 
came to Philadelphia, and was operated upon for the 
removal of a similar growth, situated near the elbow- 
joint. She has had three operations performed since ; 
one at the right wrist and subsequently two at the left 
wrist, all for the removal of tumors of the same nature. 

In addition to the one at the wrist, the patient now 
has one situated in the neck and one atthe right elbow. 
She suffers a good deal of pain and some loss of power 
inthe right arm. She was etherized, and the tumor re- 
moved. It was of small size, and fibrous in its nature, 
and its removal was accomplished through an incision 
little more than an inch in length. Under the local 
application of laudanum and water, union soon oc- 
curred. 

FATTY TUMOR. 


Professor Agnew removed a large fatty tumor from a 
woman 35 years of age. The growth was situated on 
the right side just above the crest of the ilium. It was 
first observed twelve years ago, and had grown slowly 
and without pain to this date. —The tumor was removed 
by making a vertical incision through the integuments 
over its surface and dissecting it from the slight bands 
of adhesion to the surrounding structures. It was 
found to have projecting from its lower surface a pro- 
cess, which dipped down and curled under it like the 
neck of asquash. ‘Two ligatures were applied to small 
arteries, and the wound closed by silver wire sutures 
and adhesive plaster. Over these a compress of dry 
lint was applied. Professor Agnew called attention to 
the important diagnostic points in this case, distinguish- 
ing the tumor from malignant growths. 

The length of time was important, for cancerous tu- 
mors are usually very rapid in their growth, life often 
being destroyed by them in two or three years, although 
In very rare cases they have been known to run a 
course of eight or ten years. The absence of pain is 
another important characteristic of fatty tumors ; can- 
cer being generally attended by sharp lancinating or 
shooting pain. In cancer also, when developed to any 
extent, the general health becomes seriously affected, 
giving rise to the characteristic cancerous cachexia ; 
while in fatty growths the system is entirely free from 
any contamination. The doughy, lobulated feel, and 
the sensation almost of fluctuation, as well as the mo- 
bility of the tumor and of the skin over its surface, 
Present in this case, all pointed unmistakably to the na- 
lure of the growth. These tumors are composed of fat 
and connective tissue, not differing essentially from 
iese structures found in other parts of the body, and 
are but feebly supplied with blood-vessels. They may 

disseminated and without any distinct boundary, 

lit are generally enclosed in a sac composed of two 
on of connective tissue, thickened and indurated by 
¢ gradual pressure of the tumor exerted by its growth. 
bs _ layer is much more adherent to the tumor, 
co . cuter layer to the surrounding structure, than 
‘s 0 layers are to each other: hence the tumor, with 
enveloping membrane, moves freely and can gen- 











erally be liberated from the other by the finger or other 
blunt object passed between them, except at the point 
of vascular communication, where the union is firmer. 
These tumors are most commonly met with in the back 
and neck, though most other parts of the body are 
sometimes their seat, and cases are not unfrequently 
met with in which large numbers of them are found 


scattered over the neck, trunk, and extremities. ‘hey 
are usually superficial, but sometimes occupy deeper 
situations. 

Their removal is generally unattended with danger, 
except in cases which sometimes occur where they are 
found to dip down among important vessels and nerves. 

They are inconvenient from their size and weight, 
and sometimes dangerous from pressure upon vital 
parts, but with these exceptions they are unproductive of 
alarming symptoms. 


A CASE OF DOUBLE VAGINA AND UTERUS. By D. M. 
EpGERLY, M.D. (Boston Med. and Surg. Journal, 
October 26).—The patient in whom this anomaly oc- 
curred was a poor Irishwoman, 35 years of age, preg- 
nant with her first child... Labor commenced Monday 
morning about five o’clock. Hoping to get through with- 
out calling a physician, she did not send for me till 
Wednesday noon,—nearly sixty hours after labor super- 
vened. 

When I arrived, I found the patient very much ex- 
hausted; the pains were irregular, weak, and inefficient. 
Upon making a digital examination, I found the head 
low down, and the pelvis capacious; the finger could 
easily be carried around the portion of the child’s head 
occupying the right half of the maternal pelvis. But 
when I attempted to carry my finger over the part oc- 
cupying the left half, it came in contact with what 
seemed to be a membrane drawn tightly over the pre- 
senting portion of the head in the median line, extend- 
ing antero-posteriorly. My first impression was that a 
lip of the os uteri was caught on the child’s head and 
was obstructing its progress. But all attempts to get at 
that side of the head, either by carrying my finger 
under the membrane or passing it outside, failed. I 
found a membrane, continuous with that confining the 
child’s head, extending to the outlet of the vagina. 
After making this discovery, I withdrew my finger, and 
found I could easily introduce it on the other side of 
the membrane, and feel the outline of the as yet inac- 
cessible part of the head, but with a thick membrane 
intervening between it and my finger. Crowding the 
finger deeply down beside the head, it came in contact 
with what seemed to be a small cervix and os uteri. 
The condition of things was now evident. Withdraw- 
ing my finger and again introducing it on the right 
side, I partly succeeded, by using considerable force, 
in slipping the septum off the foetal head. I then gave 
ergot in large doses, which failed to invigorate materi- 
ally the uterine contractions. After waiting a little I 
applied the forceps, and, with some difficulty, delivered 
the woman of a still-born child. Appearances indicated 
that it had been some time dead. 

The woman made a rapid and complete recovery. 

When the lochial discharge had ceased, 1 made an- 
other examination, entirely confirming my opinion of 
the state of affairs at the time of confinement. On the 
right side I found a vagina of ordinary size, and a 
uterus rather larger than normal, involution not being 
yet completed. On the left side was a small vagina, 
not large enough to admit a medium-sized glass specu- 
lum,—the smallest I had with me,—also the cervix of 
a rudimentary uterus; the body of the second uterus 
could be felt resting on the cervix of the one which had 
been impregnated. 
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EDITORIAL. 
QUACKERY IN INDIANA. 


E have received from an unknown source one 

of the most stupendous advertisements of a 
quack concern that we ever remember to have seen. 
It is issued by ‘‘ The National Surgical Institute,’’ 
which would seem to be located in Indianapolis. 
It claims to be a chartered institution, with a capi- 
tal stock of $500,000, and to have connected with 
it ‘‘none but surgeons of ability, honor, and long 
experience in this specialty :’’ the names of these 
ornaments to the profession are given, but are, 
unfortunately, unknown to fame. Dr. H. R. Allen 
and W. P. Johnson have a copyright, it appears, in 
the circular. 

A vast array of woodcuts of deformities and 
diseases, many of them old and familiar acquaint- 
ances, ‘‘as received,’’ and a number of others, 
from fashion-plates we think, ‘‘ as dismissed,’’ are 
put forth to show the wonderful successes which 
these honorable gentlemen have achieved. Gover- 
nors, judges, auditors-general, and a fair sprinkling 
of the clergy, are the endorsers -of this establish- 
ment, to which, says the circular, ‘‘ thousands of 
our best physicians send their surgical cases for 
treatment,’’ and ‘find it to their interest, pecu- 
niarily.’” 

One strong point of the institution seems to be 
piles and fistula, and there is a short paragraph 
headed ‘‘ private diseases—a great revolution,’ 
which we cannot but think is meant to indicate 
another. None of the ordinary opprobria of sur- 





gery, however, appear to offer serious obstacles to 
the genius of these ‘‘ honorableand experienced” 
gentlemen. 

Our unknown correspondent makes a margin 
note that the country is being flooded with theg 
quack advertisements; and we do not doubtit 
The wonder is, not that they are issued,—for there 
are always fools ready to be gulled by them,—by 
that Governor Baker of Indiana, Governor Oglesby 
of Illinois, Senator Hendricks, and a number of 
other known high officials, clergymen, judges, and 
editors, are willing to lend their names to a scheme 
for fleecing the afflicted under false promises of cure. 

How are such things to be put down? We be. 
lieve that the only way is to take a few of the victims 
and make their cases the ground of suits agains 
these swindlers for obtaining money under fals 
pretences. We feel confident that before long the 
end of the ‘capital stock of $500,000, invested,” 
say these traders in human misery, ‘‘in obtaining 
the needful appliances,’’ would be reached ; and 
we much doubt whether the aforesaid governors and 
judges would come forward to give bail to prevent 
their protégés from the imprisonment they so richly 
deserve. 

It is all very well to laugh at the clever tricks of 
such quackery; but there is another side to the 
picture. Who shall paint the scene adequately? 
In how many a simple, honest farmer’s or laborer's 
family is there a lame or diseased child, to whom 
a gleam of hope comes that he may be restored 
quickly and without pain to health and activity! 
The parents summon all their resources ; they bor 
row and beg; they take a toilsome journey, sact- 
fice time, money, trouble, that their afflicted one 
may find the promised relief. A ‘‘ payment in ad- 
vance’’ is of course demanded ; a form of treat: 
ment is gone through with, until there is no mor 
money to be extorted from them, and then they 
are told, ‘*‘ You did not come to us soon enough,” 
and the sufferer is remanded to despair ; his cast, 
however, is vaunted as a fresh triumph, with a false 
picture of his condition ‘‘as dismissed,’’ and made 
a decoy for other victims. 





DARWINISM. 


wo excellent persons are much exercised 

about the Darwinian theory, which they think 
is hostile to the interests of every religious belief 
They forget, as did the opponents of geological 
science not very long ago, that two truths cannot 
clash. If Darwinism’? is well founded, it mist 
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be in accord with every other fact, whether of nat- 
ural, moral, mental, or spiritual philosophy. If it 
is inconsistent with any accepted law, one or the 
other must inevitably fall; and as inevitably it will 
be the true that will stand, the false that will 
perish. 

Let the faint-hearted take courage from the lines 
so often quoted, but too good ever to lose their 
force : 


“Truth, crush’d to earth, will rise again ; 
The eternal years of Gop are hers; 
But error, wounded, writhes in pain, 
And dies among his worshippers.” 


We cannot, however, see that the theory of Dar- 
win need at all militate against revealed religion. 
This is a matter of man’s inner consciousness, not 
to be sustained by any array of logic, but resting 
upon its fitness to supply his felt needs. He finds 
himself endowed with an immaterial nature, unsatis- 
fied by material things; and this truth remains, 
whether his remotest ancestor was a monad or an 
angel. At some past period, the Godlike image was 
impressed upon the human frame, and the power 
to know, to reverence, and to love his Maker was 
bestowed upon the soul within it. ‘To fear that any 
discovery of science can alter or destroy this gift, 
is unworthy of those who have received it, 


THE CHLOROFORM QUESTION. 


N apology can hardly be needed for again 

bringing this matter before our readers. It is 
too important to be left undiscussed; and we are 
the more urgent in pressing it, because the adherents 
of chloroform say nothing. ‘They cannot deny 
that hundreds of lives have been sacrificed to their 
fvorite anesthetic, and yet they do not explain 
why they subject others to its fearful risks. 

One most important point we do not remember 
tohave seen noted by any of those who have op- 
posed the use of this article; and that is, that im- 
punity on one occasion does not insure immunity 
m the next. We have ourselves seen chloroform 
given apparently with perfect safety to a patient, 
Who, three or four weeks afterwards, died while in- 
laling it for a second operation. 

If between two points there were two roads 
wallable, over one of which hundreds of thousands 
ttavelled safely every year, while of those who took 
the other a certain percentage, however small, 
mysteriously failed to reach their journey’s end, we 
think the latter would soon become grass-grown. 








CORRESPONDENCE. 


THE EQUINE INFLUENZA. 


To THE EDITOR OF THE PHILADELPHIA MEDICAI. TIMES: 


IR,—It may interest some of yourreaders who have 
not had the time or the curiosity to inquire into the 
nature and significance of the epizoédty which now pre- 
vails among horses, to know that similar epidemics 
have been of very frequent occurrence, and that they 
have often preceded or accompanied the influenza 
in the human race. In many instances the animals 
have suffered a month or even two months before the 
outbreak of the disease among mankind; and it may 
therefore be well for those of us whose ideas upon the 
subject are neither definite nor clear, to prepare for the 
approach of influenza by a study of its peculiarities of 
type, and of the very different treatment it requires 
from that of ordinary catarrhs. 

I transcribe from the ‘Annals of Influenza” (Syd. 
Soc. ed., 1852, p. 374) the following passage, which 
summarizes the numerous facts relating to the subject 
which are contained in the volume: 

‘‘The poisonous influence has not been confined to 
the human species. In this respect, influenza is not 
peculiar. The plague described by Homer first broke 
out amongst the dogs, then seized the mules, and lastly 
made its attack on man; and it is natural that animals 
constantly exposed to the weather should be subject 
to diseases connected with atmospheric distemperature, 
but in no disease is this kindred liability more manifest 
than in epidemic catarrh. 

‘Cows and horses have especially suffered, as is ob- 
served in the epidemics of 1733, 1737, 1743, 1803, 1831, 
and 1837. 

“ Dogs, cats, deer, sheep, and swine have not enjoyed 
any immunity; poultry also, and even fish, seem occa- 
sionally to be affected with the morbid influence. 

‘As respects horses, there is reason to believe that 
close stables have had considerable effect in promot- 
ing the diffusion and increasing. the virulence of the 
disorder, and, indeed, that the congregation of many 
animals in the same stable, however spacious, has an 
unfavorable influence. 

“‘ Analogous facts may be collected from our Navy 
Returns of the Mediterranean Service, in the years 
1832 and 1837.” K. 


“EIGHT CHILDREN AT ONE BIRTH.” 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 
EAR SIR,—Through the kindness of an Ohio cor- 
respondent, I am able forever to set at rest the 

story with the above heading, which is now going the 

rounds of the medical press. 

Mr. Timothy Bradlee, of Johnston Township, Trum- 
bull County, Ohio, is a well-to-do farmer, Democratic 
politician, and practical joker, often trying his skill 
even upon his most intimate friends; and, as such men’s 
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chickens often come home to roost, some four or five 
years ago one of his jokes was retorted upon him in the 
getting up of a hoax that his wife had brought him 
eight children at a birth, and, to addto the fun, named 
the boys after noted Republican politicians. This story 
was started in private, by a well-known army general 
and member of Congress, now deceased, whose name 
need not be mentioned, in return fora trick played 
upon himself by ‘Tim Bradlee,” as he is generally 
called, and was a current report in his own neighbor- 
hood, where he is well known, until it was finally fully 
distributed and worn out. It was revived last summer 
in a Cleveland paper, by another victim, out of revenge; 
and hence its getting away from a locality where, from 
the nature of the original story, it told its own tale and 
deceived no one. ; R. P. H. 


OBITUARY. 


DR. GEORGE PEPPER. ~ 


N a recent issue we briefly alluded to the death of 

this exemplary medical gentleman, the younger son 
of the late Dr. William Pepper, the distinguished Pro- 
fessor of Practice of Medicine in the University of 
Pennsylvania. His services to the profession necessa- 
rily embraced but a few years of active personal labor, 
for he died at the early age of thirty-one; but in the 
brief period which elapsed from his graduation, in 1865, 
he held numerous positions of trust and honor. He 
commenced the study of medicine in 1862, but tempo- 
rarily abandoned it to enter the army as a private in 
the Sixth Pennsylvania Cavalry, becoming afterwards 
promoted to a lieutenancy, and was honorably dis- 
charged the following year for disability, in conse- 
quence of a troublesome dislocation of the clavicle, 
caused by his horse falling with him while crossing a 
frozen stream. He was a member of the various medi- 
cal and scientific societies of our city, Treasurer of the 
Pathological Society, Secretary of the Obstetrical So- 
ciety, Physician to the Magdalen Home, Accoucheur to 
the Philadelphia Hospital, Assistant Physician to the 
Nurses’ Home, Corresponding Member of the Gynzeco- 
logical Society of Boston, etc. He published numerous 
short articles in the Proceedings of the Pathological 
and Obstetrical Societies ; an interesting case of Retro- 
version of the Uterus, in the Pennsylvania Hospital 
Reports for 1868, etc. As a lecturer he devoted him- 
self especially to the diseases of women, on which he 
gave clinical courses for several years at the Nurses’ 
Home, Philadelphia Hospital, and elsewhere. His prac- 
tice was speedily acquired, and grew rapidly, but he 
was not physically adapted to permanently endure its 
hardships, having, from the early part of 1871 especially, 
suffered successively from typhoid fever and pneu- 
monia; his final illness, which terminated on the 14th 
of September last, being of a lingering nature, and 
marked with many changes of condition. 

The character of Dr. Pepper was distinguished by 
unusual single-mindedness and guilelessness ; by warm 
affections, rare high principles, and a most love-win- 
ning nature. He was possessed of an unusually reten- 
tive memory, and of remarkable artistic power and 
mechanical ingenuity. As a physician he was accom- 
plished, enthusiastic, and devoted, and early exhibited 
a therapeutic skill, especially in his favorite branch of 
gynecology, which rapidly led to success. 
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PROCEEDINGS OF SOCIETIES. 





BIOLOGICAL AND MICROSCOPICAL SEc¢. 
TION OF THE ACADEMY OF NATURAL 
SCIENCES. 


IRECTOR W. S. W. RUSCHENBERGER, M.D,, in 
the chair. 

Present,—Prof. Joseph Leidy, and Drs. Tyson, |, 
Norris, J. G. Hunt, Wells, Hartshorne, McQuillen, and 
Richardson. 

Visitors,—Dr. Penrose, U.S.N., Dr. Deschert, and 
Dr. Noels, of San Francisco, California. 

Dr. JAMES TysON made a very interesting verbal 
communication upon the subject of Practical Histology 
in Germany, giving an account of the Pathological 
Laboratory of Prof. Stricker in Vienna, and of the meth- 
ods employed by the students under his supervision, 
describing particularly the modes there in use for dem- 
onstrating connective tissue, muscular structure, the 
terminal plates of nerve-fibres, etc., also the usual 
methods of gold and silver staining and of mounting 
objects for permanent preservation. 

The Director inquired how long any specimen was 
allowed to soak in lime-water when preparing it for 
dissecting the connective-tissue fibrils, as had just been 
suggested. 

Dr. Tyson replied that no particular time could be 
specified, and, in fact, the completion of the process 
was only to be determined by trial of small fragments 
by dissection with needles at intervals, so that some- 
times one, two, or three days were occupied in making 
the preparation. 

Prof. Lerpy asked how any adherent particles of wax 
were removed from the edges of thin sections of tissue 
which had been cut from specimens after undergoing 
the process of imbedding as the doctor had just de 
scribed it. 

Dr. Tyson replied that practically little difficulty 
was experienced, as the particles of wax were found to 
fall off generally of themselves when the section was 
floated off in alcohol. 

Prof. Lerpy further inquired whether Dr. Tyson had 
become acquainted with the method by which thin 
transverse sections of minute animals—as, for example, 
the Anguillula aceti—were prepared. ; 

Dr. Tyson replied that he had not seen such sections 
made, but believed they could be accomplished by cut 
ting at random through great numbers of the objects 
question and then picking out the sections which hap 
pen to be made in the manner required. 

Dr. J.G. Hunr remarked that we have now an It 
proved cell, specimens, of which were last spring ¢ 
hibited before the Section, which was so ingeniously 
contrived as to show perfectly thin transparent objeds 
in all portions without the need of making sections, 
moreover, he observed, there was no need for imbet- 
ding them or other objects in wax, since a cheaper al 
more convenient substance for the purpose could ‘ 
found in the ordinary paraffine of the shops. In regar 
to the water-beetles mentioned by Dr. Tyson as furnish 
ing to German microscopists their favorite specimen 
for demonstrating the Doyerian plates, he stated that 
the same ora closely-allied species was abundast ® 
our own creeks and ditches, and could readily be 
tained by every one for investigation. ’ 

Prof. Lempy explained, by the aid of drawings 1p 
the blackboard, that what he wished to understand ¥# 
how a transverse section of a vinegar eel, for exampt 
or of the intestinal canal of a very minute insect, a 
figured by some German naturalist, was preparce, 





also remarked that no observation of entire organisms, 


—— 


either i 
kind o: 


status a 
the cor 
origin 0 
Dr. “ 
hold th 
partially 
both fro 
inflame: 
white b! 
Dr. 
at some 
for the 
thought 
to micro 
Dr. T 
Klein, n 
croscop} 
tunities 
carrying 
further 
knowlec 


GLE: 


SNAKE 
work on 
For. Me 
fatality fi 
pears to 
upwards 
number 
less. A 
would ur 

“Tf D 
show the 
whether | 
of the m 
have rene 
sufficient 
Teliance 1 
tim of hi 
which sh 
ligature, 
arsenic, ” 
Merous n 
ammonia 
and were 
had been 
Cases anc 

when tigt 
followe 

actual car 
In the cas 
at the ney 


follows : , 
Vals of a 

them, an 
Wisting it 
Wound an 
ot live co; 











_—_—————- 


Nov. 23, 1872] MEDICAL TIMES. 125 








either in improved or unimproved cells, could give the 
kind of information respecting internal structure af- 
forded by such sections as he referred to. 

Dr. J.G. Hunt thought perhaps the drawings men- 
tioned by his friend Prof. Leidy were only diagrammatic, 
and suggested, moreover, that the binocular micro- 
scope would often, in such researches, do away with 
the necessity for a dissection. | 

Dr. J. G. RICHARDSON inquired what was the exact 
status at present of Prof. Stricker and his disciples in 
the controversy with Prof. Cohnheim respecting the 
origin of pus-corpuscles in inflammation. ; 

Dr. Tyson replied that Prof. Stricker continues to 
hold that Virchow’s and Cohnheim’s views are both 
partially correct,—z.e. that the leucocytes of pus arise 
both from the proliferation of the proper cells of the 
: inflamed tissues and from the wandering out of the 
white blood-corpuscles through the walls of the vessels. 

Dr. Hunt proposed that a committee be appointed, 
at some suitable time, to compare and report on methods 
for the preparation and mounting of specimens, and 
thought that their decision would have a practical value 
to microscopists throughout the country. 

b Dr. Tyson further observed that he considered Dr. 
Klein, now of London, the most expert teacher of mi- 
croscopy he had ever met, and believed that if oppor- 
tunities continued to be afforded him in England for 
carrying out his methods of instruction, no one need go 

further than Klein’s laboratory to obtain a complete 
knowledge of microscopic manipulation. 


GLEANINGS FROM OUR EXCHANGES. 


. SNAKE-BITES.—In an article on Dr. Fayrer’s recent 
MS work on the poisonous serpents of India, the Brit. and 
te For, Med.-Chir. Review (October, 1872) says, ‘‘ The 
fatality from snake-bite in the presidency of Bengal ap- 
pears to be frightfully high. In the year 1869 there were 
upwards of 11,000 known and reported cases, and the 
number of unreported cases was probably not much 
had less. A liberal system of rewards for dead snakes 
es would undoubtedly lessen the evil. 


ty 
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hin “If Dr. Fayrer’s work had done nothing else than 
pt, show the utter inutility of all the so-called antidotes, 
whether of native or European origin, against the bite 
on of the more poisonous of the Indian serpents, he would 
wd have rendered good service. Inutility is, in truth, nota 
oa sufficiently strong word to use with regard to them, for 
hap reliance upon them has often bereft the unfortunate vic- 
mm tim of his only chance, by consuming the precious time 
reed which should have been employed in the use of the 
ed ligature, excision, and cautery. Ammonia, aristolochia, 
‘s . arsenic, Tanjore pills, eau de luce, liquor potassa, nu- 
“4 merous native remedies, snake-stones, the injection of 


bet ammonia, potassa, Condy’s fluid, have all been tried, 
wen! and were all found equally unavailing when an animal 
fl iz  Mdbeen fairly bitten by a vigorous cobra. But both 

a tases and experiments confirm the value of the ligature 
vy when tightly and promptly applied above the bite, and 
Le followed by speedy excision and the application of the 
actual cautery, or of strong nitric acid ; or, better still, 
in the case of a finger or toe, by immediate amputation 
atthe next joint above. The following is Dr. Fayrer's 
summary of all that he thinks can be done: 

“‘T would summarize the treatment of snake-bite as 
follows ; Apply at once a ligature or ligatures at inter- 
vals of a few inches, as tight as you can possibly tie 

fm, and tighten the one nearest to the wound by 
isting it with a stick or other such agent. Scarify the 
‘ound and let it bleed freely. Apply either a hot iron 
live coal, or explode some gunpowder on the part, or 







































































apply either carbolic or some mineral acid, or caustic. 
Let the patient suck the wound whilst you are getting 
the cautery ready, or if any one else will run the risk 
let him do it. If the bite be on a toe or finger, es- 
pecially if the snake has been recognized as a deadly 
one, either completely excise or immediately amputate 
at the next joint. If the bite be on another part, where 
a ligature cannot be applied, or, indeed, if it be on the 
limbs above the toes or fingers, cut the part out at once 
completely. Let the patient be quiet. Do not fatigue 
him by exertion. When, or even before, symptoms of 
poisoning make their appearance, give eau de luce, or 
liquor ammoniz, or carbonate of ammonia; or, even 
better than these, hot spirits and water. There is no 
occasion to intoxicate the person, but give it freely, and 
at frequent intervals. If he become low, apply sina- 
pisms, and hot bottles, galvanism, or electro-magnetism, 
over the heart and diaphragm. Colddouches may also 
be useful.’”’ 


DIAGNOSIS OF TUBERCULOsIs (Dr. M. Heitler, Vienna: 
Wiener Mediz. Presse, October 6, 1872).—The diagno- 
sis of tubercle is not ordinarily difficult ; the appear- 
ance of the patient and the history of the case often 
render an examination superfluous, excepting for the 
purpose of a morethorough knowledge of the extent of 
the ravages of the disease in the lung. Every physi- 
cian of experience, however, knows that there are some 
cases in which it is difficult to to say whether tubercle 
is present or not in the diseased lung. The disease 
does not always occur in its characteristic form, but in a 
group of symptoms by which we may often be misled. 
Not only miliary tubercle offers no sure means of recog- 
nition, but also the subacute and chronic forms present 
many difficulties to the diagnostician, in their stage of 
development, by a group of symptoms which belong 
also to other diseases, and which mask the tubercular 
nature of the disease in question. 

Very frequently a patient comes complaining of pal- 
pitation of the heart,a weak stomach, and other digest- 
ive troubles. He says “he has no disease of the chest, 
and has never been troubled by a cough,” etc. ; but if 
we continue our questions we discover that in many 
cases a slight weakness has been noticed by the patient, 
and that he has commenced to grow thin, he knows 
not why, and that he has night-sweats: others say 
they have noted none of these latter symptoms, but 
that they suffer from palpitation of the heart, dyspep- 
sia, etc., and they think they have heart-disease or dis- 
ease of the stomach. 

If we examine such persons, we find nothing abnor- 
mal in the organs of circulation or digestion, but we 
may find a marked dulness in the apices of the lungs. 
However, not only symptoms characteristic of other 
diseases may render the diagnosis of tubercle difficult, 
but the pulmonary symptoms themselves may at times 
render the diagnosis of tubercle doubtful or improba- 
ble. Itsometimes happens that the tubercular disease 
is ushered in under the form of a broncho-blennorrhcea 
with copious mucous expectoration, and in the lungs 
we find symptoms of catarrh only. 

In such cases, however, the marked increase in the 
emaciation, the weakness and continued fever, lead us 
naturally to a repeated examination of the chest, and 
very soon we discover dulness on percussion, with 
other characteristic symptoms. 

The most difficult cases are those where we have to 
diagnose between a croupous pneumonia undergoing 
resolution, and a tuberculosis. _ It is often impossible at 
the first examination to decide the nature of the disease ; 
and a period of observation extending over several 
days is necessary in order to make a positive diag- 
nosis. 

In other cases we can at once, by means of the physi- 
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cal signs and the history of the case, establish the 
diagnosis. If, for example, we find a symmetrical dul- 
ness extending over the entire lung, accompanied by 
a consonating subcrepitant rale, or bronchial breath- 
ing, with fever, and if we discover that the disease has 
reached that point, or passed it, when, if it were an ordi- 
nary pneumonia, resolution should have commenced, 
—i.e.the beginning, or, at latest, the middle, of the sec- 
ond week,—we are justified in supposing that we have 
to deal with a case of tuberculosis, and not with one of 
pneumonia in the stage of resolution. 

I lay special stress on the similarity of the physical 
signs found throughout thetubercular lung ; whereas in 
the lung of a patient affected with pneumonia we may 
find fine vesicular breathing at the base, while above 
there are various rales, and bronchial respiration. In 
tuberculosis the part first attacked does not become free 
as the process of diséase spreads throughout the lung, 
and at last we may hear the same sounds at all points 
in the lung. 

There are other cases in which a positive diagnosis 
can only be made from the history and the course of 
the disease. Suppose we find in the upper portions of the 
lungs a dulness, with consonating subcrepitant rales, 
confined either to a very small spot, or extending over 
the greater part of the superior lobe of the lung. If 
the individual is anzemic, and states that he has already 
had fever and a cough for several weeks, and that the 
latter preceded the fever, and that emaciation has been 
slowly progressing, we may safely conclude that the 
physical signs indicate the commencement of a tuber- 
cular infiltration, and not the resolution of a croupous 
pneumonia. 

In many cases the history and the appearance of the 
patient furnish no sure guide to a diagnosis of tubercle. 
In many cases the individual has been perfectly well, 
has a well-formed thorax, and looks pretty well at the 
time the diagnosis is made. In such a case only a con- 
sideration of the physical signs attending a pneumonia 
in an advanced stag: of resolution, and the course of 
the disease, can render our diagnosis beyond doubt. In 
a few days the diagnosis will become clearer, the cir- 
cumscribed dulness, which sometimes remains station- 
ary quite a long time, will suddenly spread, the fever 
will continue very high, and the patient will rapidly fall 
into a state of collapse, with all the symptoms of well- 
defined tuberculosis. Dr. Heitler will continue his re- 
flections upon this subject, which he has ample oppor- 
tunity for studying in the wards of the ‘“ Allgemeines 
Krankenhaus”’ in Vienna. 


HEARING ONE’s OWN VOICE THROUGH THE Evusta- 
CHIAN TUBE (Prof. Riidinger, of Munich: Monatsschrift 
Sir Ohrenheilkunde, September, 1872).—In this article 
Prof. Riidinger adduces what he considers a proof that 
in the normal condition the Eustachian tube is closed. 

While lecturing, the Professor performed the ordinary 
act of swallowing, and heard the usual cracking sound 
in each ear, accompanied by the temporary sensation 
of opening of each tympanum. In the right ear, how- 
ever, the sensation continued, attended with an increased 
perception of the words which the Professor was utter- 
ing in his lecture. 

He says, ‘‘ My own voice appeared to me to be higher 
and of another ‘clang-tint’ or timbre (clang-tint has 
been proposed by Tyndall as a translation of the Ger- 
man word ‘ Klangfarbe’), and at last became painfully 
audible.”” This continued for some moments; but at last 
the Professor, unable to endure the pain, swallowed, 
andthe phenomenon disappeared. Riidinger says, “I 
have no other explanation of the supposition that as I 
performed the act of swallowing, a spasmodic condi- 
tion of the dilator tubz occurred, than my own pecu- 
liar subjective sensation. 











—— Ti. 


‘The continuation of the cracking sound and opey , 


sensation in the right ear seems to show primarily tha 
a spasmodic contraction of the muscular portion of the 
Eustachian tube occurred; and, as instantly my own 
voice with altered clang-tint was heard as if through 
the Eustachian tube, the supposition seems natural tha 
the tube was in a very different condition from its ordi. 
nary one. 


‘All the phenomena seem to indicate a spasmodic 


patulence of the Eustachian tube, rather than a spas. 
modic contraction of the stapedius muscle or the tensor 
tympani, which some might suppose had taken place." 
If the observation and indication are correct, we may 
conclude that the Eustachian tube is closed in the nor. 
mal condition, in the manner I have elsewhere de. 
scribed, and that it must be closed in order that our own 
voices may not be heard to a painful degree by ow. 
selves, through it. C. HB 


THE VARIOUS APPLICATIONS OF THE IRRIGATIOy- 
APPARATUS (‘‘ Ueber die vielfache Anwendung des Ir- 
gationsapparates :"’ Wiener Mediz. Presse, 33, 34, ¥, 
1872).—By Dr. Seyfert, of Oderan. 

The apparatus alluded to in this work is that which 
is usually known in our country as ‘“ Thudichum’s 
douche.”” It is more properly called Weber's nasal 
douche, from its discoverer, Ernst Heinrich Weber, of 
Leipsic. 

Weber, while making his experiments upon the sense 
of smell, discovered that if a stream of water is passed 
through one nostril into the naso-pharyngeal space, the 
soft palate is made to rise reflectively and close the 
communication between the naso-pharyngeal space and 
the pharynx. The stream of water, having no other 
means of escape, returns by the way of the opposite 
nostril. 

Theodore Weber, of Halle, was the first to make use 
of this physiological fact clinically. 

This method of applying medicated solutions to the 
nostrils, pharynx, and even the tympanum, has been 
widely used, with good results; although within a few 
years much has been written against its use, by distin- 
guished men. 

Seyfert lays down three leading principles to be ob 
served in the application of the nasal douche, viz.: 

1. The vessel containing the fluid to be injected mus 
be zot higher than the forehead of the patient. 

2. The forehead must not be inclined forward; ifit 
is too much inclined, the fluid enters the frontal sinuses. 

3. The fluid used in every case must be tepid, and 
in bad weather the patient should not leave the room 
for a quarter of an hour after the use of the douche. 

Dr. Seyfert says he has never known a case of second 
ary inflammation to occur where these rules have been 
observed. 

Although many have written in unfavorable terms of 
the use of this means of treatment, the author says he 
has never seen any bad results from the use of the 
douche, during a considerable experience in the clinicof 
Prof. Wendt in Leipsic,—where it has always been ¥ 
with the careful observance of the rules already givet. 

The author says he is convinced that in the allege 
unfortunate case (Moos and Knapp's Archives, vol. i| 
some error in the use of the apparatus must have © 
curred, especially in respect to the height of the vessel 
above the forchead. Cc. H.B. 


New TREATMENT OF URETHRAL Stricture 
Mouvement Medical quotes from the Gazette Hebdoms- 
daire of August g the following acount of a plan advo- 
cated by M. Coze, formerly Professor in the Faculty 
Medicine at Strasbourg : 

‘In some cases of very narrow stricture, the employ: 
ment of a sufficiently powerful pressure by means 


Nov. : 


liquid 1 
which c 
“ The 
consists 
a stop-c 
pipe wit 
is raised 
so as to 
which is 
of the c 
“The 
it is effic 
the dilat 
the cont 
“ M. ( 
boiled, 
injurious 


MODE 
and Bar 
the Gosl 
scendant 
Goshen, 
residing 
Palestine 
recently 
He is the 
of fifteen 
patriarch 
Damascu 
venerable 
and twet 
sixty-seve 
The enti 
weighs le: 
weighs si; 
(the Colo; 
and seve 
than seve 
Austrian 
inthe Me 
1862, in 
father at 
returned 1 
Leipsic, ( 
and ninet: 
the union 
Promise 
fnely-pro 
ep; is a 
tyes, hair, 
THE Gc 
Mined tha 
cine shal] 
Professors 
The Turk. 
hool, an 
























al 
of 


Se 
sed 
the 
the 
and 
her 
site 


the 
een 

few 
stin: 


» ob 
must 
; ifit 
uses. 
, and 
room 
he. 
cond: 
» been 


rms of 
ays he 
of the 
linicof 
u 
iven. 
Hegel 
vol. i) 
ve OC 
vessel 


p —L 
oma 
advo- 


Ity of 











Nov. 23, 1872] 





MEDICAL TIMES. 


127 





liquid facilitates greatly the introduction of bougies 
which could not pass a few minutes before. 

“The apparatus is very simple, and easily made. It 
consists of a funnel with a rubber tube, the tube having 
a stop-cock, and ending in an attachment to a glass 

ipe with a rounded end. The funnel, filled with water, 
is raised to any desired height, and the stop-cock turned 
so as to let the water flow to the end of the glass tube, 
which is then inserted into the urethra, and the force 
of the column of liquid brought to bear on the stricture. 

“The advantages claimed for this plan are—1. That 
itis efficient. 2. That itis painless and safe. 3. That 
the dilatation effected by the water can be kept up by 
the continued retention of instruments. 

“M. Coze thinks the water used should have been 
boiled, to avoid the introduction of germs or other 
injurious matters into the bladder. 


MISCELLANY. 


MopERN GIANTS.—The race of giants is not extinct ; 
and Barnum might make a fortune by bringing over 
the Goshen family from Turkey in Asia, who are de- 
scendants of the Anakims of Palestine. Colonel Ruth 
Goshen, thirty-three years old, one of this family, now 
residing in Algonquin, Illinois, born among the hills of 
Palestine, and seven feet and eight inches in height, 
recently entered the office of the Scéentific American. 
He is the fifteenth and last child (the baby) of a family 
of fifteen,—ten sons and five daughters,—sired by a 
patriarch now ninety years old, living in the valley of 
Damascus, and by occupation a coffee-planter. This 
venerable sire weighs at the present time five hundred 
and twenty pounds avoirdupois, and his wife, aged 
sixty-seven, weighs five hundred and sixty pounds. 
The entire family are living, and not one of them 
weighs less than five hundred pounds. The oldest son 
weighs six hundred and thirty pounds, and the youngest 
(the Colonel), outstripping them all, weighs six hundred 
and seventy pounds. Not one of the family is less 
than seven feet in height. Ruth was a colonel in the 
Austrian army in 1859, and a colonel commanding 
inthe Mexican army at the battle of Pueblo, May 5, 
1862, in which the Mexicans were victorious. His 
father at one time resided at Leeds, England, but 
returned to Turkey in 1845. The colonel married in 
leipsic, Germany, a woman weighing one hundred 
and ninety pounds, and five feet nine inches in height; 
the union has been blessed with two sons, who give 
Promise of rivalling their father in stature. He is a 
fnely-proportioned man; walks with a firm and elastic 
“ep; is as straight as an arrow, and has coal-black 
‘yes, hair, and moustache. 

THE Government at Constantinople have just deter- 
mned that instruction in the Imperial School of Medi- 
tne shall be given in Turkish, and have removed all 

Mofessors who cannot speak the national language. 
Turks Say they started their school as a national 
“hool, and not as a foreign one. The authorities have 
fore determined to run the risk of the change, and 
“attempt to get for this school, as for others, books 














and teaching in the vernacular. They maintain that, 
as medicine has for ages been taught in Arabic, it can 
be taught in Turkish. Several French-speaking pro- 
fessors have spent many years in the country, and have 
not chosen to acquire the language. 


A MAN was sentenced to death at the Old Bailey who 
had a wen upon his throat weighing between thirty and 
forty pounds. To hang him was impossible without 
circumstances of revolting cruelty. The case found its 
way from the lawyers to the surgeons; the latter ob- 
tained his pardon, and took off the tumor. John Hun- 
ter was the operator. The man, his offence not having 
been of a very heinous kind, though the laws made it 
at that time capital, was taken into his service, and 
used to show his own wen in his master’s museum. 
The facts are narrated in Southey’s ‘‘ Doctor.” 


SUICIDE OF PROFESSOR TREITZ, OF PRAGUE.—Dr. 
Treitz, who has been for the last twenty years a most 
popular Professor of Anatomy in the University of 
Prague, has recently, in a fit of melancholy, destroyed 
himself by means of cyanide of potassium. Notwith- 
standing the great popularity of his teaching among his 
pupils, out of his theatre Treitz was never accessible, 
having had for years past the reputation of being a 
‘“‘man-hater.”’ 


THE first number of the Chicago Medical Register 
and Directory has been published by a book firm of 
that city, under the supervision of Drs. Freer, Davis, 
Byford, and others. In the cities where similar works 
have existed for some years, they are considered not 
only useful, but indispensable in the office of every 
active physician. 


NEw UNIVERSITY.—A new university was announced 
to be opened on the Ist inst., at Klausenburg, the 
capital of Transylvania. The town already possessed 
a Medico-Chirurgical School, the teachers in which 
were to be professors of their respective subjects in the 
Faculty of Medicine of the new institution. 


THE Medical and Surgical Reporter says that the 
old buildings of the Maryland Hospital, Baltimore, 
Md., are to be torn down shortly, to give place to a 
more imposing structure under the munificent endow- 
ment of Johns Hopkins, Esq., amounting to $2,000,000, 
to be known as the ‘“‘ Hopkins Hospital,” for the benefit 
of people of color. 


FALSE CERTIFICATES OF VACCINATION.—Dr. Thomas 
Black Webster, Isle of Skye, has been convicted at the 
Inverness Circuit Court of fabricating false certificates 
of vaccination. There were twenty charges proved 
against the defendant, and he was sentenced to four 
months’ imprisonment. 


DROWNED IN THE DISCHARGE OF Duty.—Dr. Fur- 
nell, of Castle Connell, Ireland, was drowned in the 
river near that place, in August last, by the upsetting 
of his boat, while on the way to visit a patient. He was 
a good swimmer, but became entangled in the water- 
weeds near the shore. 
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Honors TO ROKITANSKY.—Privy Councillor Prof. 
Rokitansky has just received from the Emperor Don 
Pedro the cross of Commander of the Brazilian Order 
of Roses. 


New Hospitat.—The new City Hospital at Worces- 
ter, Mass., isto have a frontage of 296 feet, with acen- 
tre building 60 by 62, wings 60 by 152, and three towers, 
—the central one 114 feet high, and the others 80, The 
cost of the whole is estimated in the neighborhood of 
$300,CO0. 





A Worp To ENGLISH ETHERISTS FROM DR. SQUIBB.— 
“It may be safely said that those who resort to it 
[ether] after a long use of chloroform, and acquire 
the little skill necessary to use it well, will have a 
sense of safety and satisfaction which they never knew 
before.” 


THE PRESBYTERIAN HospiTaAL in New York was 
dedicated on the 1oth ult., with much éc/at. Mr. James 
Lenox made an offer of $125,000 towards the $250,000 
endowment fund desired, provided an equal amount 
was subscribed by others. 


THE unveiling of the statue erected in Penzance (his 
native town) to the memory of Sir Humphry Davy 
took place on the 15th ult. The high standing of the 
Cornish chemical philosopher has at last been substan- 
tially recognized. 


Mr. ErRASMuUS WILSON, on the 11th of October, laid 
the foundation-stone of a house for boarders at the 
Medical College at Epsom, in which no restrictions 
as to the pupils being sons of medical men are to 
obtain. 


New OBSTETRICAL JOURNAL.—Le Mouvement Meédi- 
cal, September 14, announces the commencement of a 
bi-weekly, the Gazette Obstétricale, to be edited by M. 
Verrier. M. Savy, of Paris, is the publisher. 


Dr. BuTLeER, Superintendent of the Asylum for the 
Insane at Hartford, Conn., has resigned his office, 
which he had held for thirty years. 


Dr. ADDINELL HEwson, of this city, has been obliged 
to go abroad with his wife, who has been in feeble 
health for several years past. 


WE understand that the cause of General Meade’s 
death was the formation of a heart-clot during an at- 
tack of pneumonia. 


WE see it stated that the health of Sir Charles 
Locock, M.D., is in such a state as to cause grave ap- 
prehensions. 


Bequest.—The Albany Hospital has received a leg- 
acy of $10,000 from the late William H. De Witt. 


MORTALITY OF PHILADELPHIA.—The interments re- 
ported at the Health Office for the week ending Nov. 
16, 1872, were 268; of which 11 were of bodies brought 
from the country; making the mortality in the city 
257; of the whole number, 161 were of adults, and 107 


Consumption of the Lungs. : : ‘ . aa 
Other Diseases of the Respiratory Organs 

Diseases of the Circulatory Apparatus 

Diseases of the Brain and Nervous System 

Diseases of the Digestive Apparatus’ 

Zymotic Diseases 

Typhoid Fever 

Cholera Infantum . 

Casualties. : 

Murder 

Suicide . ‘ : ; ; : ‘ 
Debility (including “ Inanition” and ‘* Marasmus ”’) 
Still-born . ‘ lh . 

Old Age : . 


THE meteorological record kept at the Pennsylvania 

Hospital was as follows : 

THERMOMETER. 
Max. Min. 
50.0° 38.0° 
57.0 40.0 
59-5 53-0 
58.0 41.0 
53-5 46.0 
39-5 31-5 
45.0 31.5 


BAROMETER, 
(2 P.M.) 
30.32 in. 
30.31 in. (Rain.) 
29.93 in. (Rain.) 
30.25 in. (Cloudy,) 
29.90 in. (Cloudy.) 
30.10 in. 
30.19 in. (Snow.) 








OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICES 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
OCTOBER 6, 1872, TO NOVEMBER 9g, 1872, INCLUSIVE. 


MILnavu, J. J., Surceon.—Granted leave of absence for thirty days, wit 
permission to leave the limits of the Department. S. 0, 230, le 
partment of the South, Oct. 6, 1872. 


De Witt, CALvin, AssisTANT-SURGEON.—To report to Major John(. 
‘Tidball, 2d Artillery, to accompany his command as far as keg 
N.C., via Omaha, Nebraska; on completion of this duty, to reun 
to San Francisco, and report to the Medical Director, Departmen 
California. S. O. 197, Military Division of the Pacific, Oct. 4, 
1872. 


Ranpovpn, JoHN F., SuRGEON.—To report in person to the Commandig 
General Department of the Platte, fur assignment to duty. $.0.%, 
War Department, A. G.-O., Oct. 29, 1872. 


De Graw, C. S., AssisTANT-SURGEON.— Assigned to duty as PostSu- 
nn Fort Davis, ‘Texas. S. O. 195, Department of Texas, 0 
31, 1872. 


Kinsman, J. H., Asststant-SURGEON.—Assigned to duty as PostSe- 
= at Fort Ellis, Montana Territory. S$. O, 216, Department 
akota, Oct. 31, 1872. 


TILTon, H. R., Asststant-SuRGEON.—Granted leave of absence fi 
thirty days. S. 0.213, Department of the East, Nov. 2, 1872 


Munn, C. E., ASSISTANT-SURGEON.—Granted leave of absence for thity 
days, with permission to apply for an extension of thirty days. 
O. 276, War Department, A. G. O., Nov. 2, 1872. 


Bit, J. H., SuRGeoN.—Relieved from duty in Department of the Cr 
lumbia, to proceed to New York City, and, on his arrival there, ry 
by letter to the Surgeon-General. S. O. 281, War De 
G. O., Nov. 7, 1872. 


Husparp, VAN Buren, ASSISTANT-SURGEON.—Relieved from gear 
of S. O. 19,c. s., War Department, and to report by letter to 
Commanding Officer, Department of the Gulf, for assignment t0 © 
S. O. 281, War Department, A. G. O., Nov. 7, 1872. 


Vickery, R. S., Asststant-SuRGEON.—To accompany detachment 
Artillery, leaving New York City on gth inst., to Barrancas, 
and, on arrival there, to report to the Commanding Officer, ist 
ment of the Gulf, for assignment. ‘Telegraphic order 0! 5%, 
from A. G. O.; confirmed by S. O. 281, War Department, A. ah 
Nov. 7, 1872. 


Gopparp, C. E., SuRGEoN.—Assigned to duty as Post-Surgeo® af 
Hamilton, N. Y. Harbor, §. O. 129, Department of the East, 





of minors. Among the causes of death were: 


9, 1872. 
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